-

THE DIVISION Of HEALTH OF MISSOURI 332(}6

heseo | AGBOCT 11982 STANDARD CERTIFICATE OF DEATH- 10t File N
wrml BIRTH RO 72- 1/-3 _3 REG. DIST. NO. _..__3__@ PRIMARY REG. DIST. KO. 1003 R,,.,",,,N,__ﬁ_?ﬁwﬁ_ ______

'd 1. PLACE OF DEATH ” 2. USUAL RESIDEMTE (Where deconsed lived. If institotion: residence before

a. COUNTY a. STATE /{, £SO vrR P COUNTY adsnizlon),

¢. LENGTH OF ¢. CITY (1f euraide corporats limits, write RURAL acd glve township)

STAY do stiestacell| _OR 5\/. Loevrs7§ , po 7 7

b. CITY (If outside corpurats limits, write RURAL and give

i 8T Lov( S MT™

FH{I).SLPI:ITAAP?_EO%F (1# ot in Boepliad or lastivation, give street addrom or loation) d.ASJ[;!i%EESrS {I! rural, ol J
wertinon 57, ANTheNY He 87 i~ 5033 ITover
3. NAME OF a. (First) 7 b. (Middle) 7 c. (Last) 4. DATE (Month} (Day) (Year)
DECEASED
D P Michaél Fowaro, Mack | pdm G -~r16~7952
0 6. COLOR OR RACE | 7 x]AR D, gF&IER MBRRIEI;.: , 8, DATE OF BIRTH ~ r :.Gsh&::-;n LI: :r::: 1 YEAR ;mm H HES,
o t ¥, oo ou, Min.
~ Mixie| WhiTe | "SGHELE " G/~ 1952 &=
10a. USUAL OCCUPATION (Givekindof mork | }0b. JKIND BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelgn cou 12. CITIZEN OF WHAT
doned ’U;WPM..““U“M) } 0 A; DUSTRY 97-4 ov / g D d ?@Y%

éls FATHER"S NAME M 13b THER s HAIDEN NAM 14. NAME OF HUSBAND OR WIFE
Demnsgp. £ Mack| Beiry 7. Lave | Nowe """
5. WhS D ED EVER uu U.S. ARMED FORCEST [ 16. /ﬁcm ISECUR“I'OY 7. INFORMANT' § § ATUR?OR NAME zADDREss
'»4, DO, OF, Dw (I y ”wnror ted O jon) /VL . W % 6J03 g p
le. CAUSE OF DEATH EDICAL CERTIF 'C‘WM 'ONSEY AND DEATH.
T . DI ONDITION
- inter only necaURPET | L4y RECTLY LEADING TO DEATH* (é h‘D/

line for (a), (b}, and (c)

*Thiz does mot mean ANTECEDENT CAUSES ) .

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
as heart failure, asthenia, | rise to the abore cause (o) atalfna
ce. Tt meona the dis- the underlying couae last. = -

cese, injury, or complica- DUE To_ (c)_
tion which caused deazh, § 11, OTHER SIGNIFICANT CONDITIONS ~ - .

Conditions consributing fo the death but not
related to the disease or condition causing death.

I . R - - PR . P N EE PR

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - - : o : - | 20. AUTOPSY?
TION A N B _
. ) L L N YES D NO

21a. ACCiDENT (Bpecify) 21b. PLACEOF INJURY (eo.s..inoraboot | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory. street, office bidg..e10.) . oy '

HOMICIDE , i _ :
21d. T‘]-#E . (Month) (Day) (Year) (Houn* | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
* v - ' WHILE AT [ NOT WHILE

INJURY - = | work AT WORK . 7 7 an

alive on 183~ A~ and that death occurred at _&f{_&. ., from the causes and on the dale stated above.
ATUR 7 {Degreo or title) | Z3b. ADDRESS a/ 2. DATE SIGNED
rﬁwﬁ@/ .;/4/‘/{50'4"" — /P 5
BURIAL, CREMA- | 24b. DATE AN EMETERY OB/QREMATORY ION (Oity, town, t9) (State)
W gd~19~/ ?{2| % m«x ©
DATE REC'D BY LOCAL ISHBAR'S JGNAT )’ runs% bIRECTOR' @3?;/

ADDRESS
SEP 1.9 19%2

2. I hereby cert if;hi I attended the deceased from %_L 1923 1o Z_ﬁ__ 19_2 2-that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(L:anud Embalmer's Statempnt on Reverse Side}




STATEMENT BY LICENSED EMBALMER

the reygrse side of tls certificate was embalmed by me, or by ...
. Student Embalmer Mo. .

working under my persona! supervision.

Student .iivseranencscnscorcrancanran vranay
Student Embalmer

P. O. Address .. &2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for tevocation of license.)

If this body is not embalmed, fact should be so stated above.




